RL

iﬂ:[ntarred 13 lﬂaril%o 1
L, %6 113 Fts- UcKinley piSINTERMENT DIRECTIVE

CARLR. H. MARK™

petery Supbrintendent DIRECTIVE NUMBER DATE
\/°' ’SEETION A— ‘
| NAME AND BURIAL LOCATION OF DECEASED 7747 02781 m luomu Ym
NAME Fsam NUMBER RANK ARM| DATE OF DEATH
—— U@"" it : N DAY !MONTH:[ YEAR
CRMETERY . LT — - DISPOSITION OF REMAINS
UZAr EHEI'IRY HA NI LA NO = O | 7701 80
— TS el cooe | oist.er.
Pt | ROW [rave S CAUSE OF DEATH
Fﬁ:4 b 2N 1&4?:;1&!??135 I .S'L'AH;DS T S

SECTION B — CONSIGNEE AND NEXT OF KIN

NAME AND ADDRESS OF CONSIGNEE
MC _KINLEY

CEMETERY 3;
MANILA, PHILTPP ND

NAME AND ADDRESS OF NEXT OF KIN

(BY ADMINISTRATIVE DECISION)

SECTION G — DISINTERMENT AND |DENTIFICATION

NAME SERIAL NUMBER RANK  |DATE OF DEATH DATE DISTINTERRED
UNE X~00000r

UK X-588 Haus. ‘o. 21 Sepl 46

IDENTIFICATION TAG ON | ORGANIZATION RELIGION IDENTIFICATION VERIFIEQ BY

[ remains GTORGE S WwEAU

] maRker UNKNOWN Imtealmer NAME AND TITLE

SECTION D — PREPARATION Of REMAINS FOR SHIPMENT
NATURE OF BURIAL CONDITION OF REMAINS
Skel:er nalve Skeletal
‘OTHER MEANS OF IDENTIFICATION
MINOR DISCREPANCIES 1
2 IL tors show Uil =588 Laueg, Wo.
REMAINS PREPARED AND PLACED IN CASKET
T
pate 21 Sept 48 gy CEJR(T Su LTAU
CASKET SEALED BY EMBALMER(Signature) ! '
GEORCE SLiiL.TAU GEORGE SI. WHAU
CASKET BOXED AND MARKED SHIPPING ADDRESS VERIFIED BY
T o ; E, ] =

DATE By CHARL 4IFS, st Lt., USAFR

I hereby certify that all the foregoing operations were
and that the report above is correct.

conducizi :Eccom%der

CHLARLES K BATH

Jq.r N

immediate supervisian

SIGNATURE OF GRS:iN,
Prepare Discrepancy Report QMC Form 1194a for major discrepancies.

1

|

—
QMC FORM
REV 15 MAR 45

| (R

1194

PAE A



H'2AD JUARTIRS
AMERICAN GRAVHS RZOISTRATION SERVICE
PHILGOH ZONE

AFO 200

28 February 1950
{Dats)

SUBJECT: Unidentifiasble Remains

TCs The Quartermaster General,
Department of the Army
“Jashington 25, D. C.

ATTN: Memorial Division

The records pertaining to Unknown X- 96, Plot 2

Row __}1 __ 4 Grave _112 , USMC Manile No, 2, Luzon, P.I., have

been reviewed and it is the opinion of this office that insufficient

evidence is available to establish the identity of thigs decedent,
and that these remains should be classifisd as unidentifiamble.

FOR THE COIZ{ANDING CFFICIR:

P
e
Incl: « B. McNiMAR

Form 1044 Captain, JHC
Chief, Records Branch




. JIOENTIFICATION DATA .

1. REMAINS OF UNKNOWN 2. DATE OF REPORT
1-96 USAF Gem., Manila No, 2, P.I. 2‘ Feb '50
3. NAME OF CEMETERY 4, PLOT I5. ROW 6. GRAVE t7. DATE OF

nger Bﬂy crypt DISINTERMENT [REINTERMENT

AGRS Mausoleum, Menila, P.I. 801 D 891

PHYSICAL DESCRIPT 10N

B, ESTIMATED WEIGHT 9. ESTIMATED HEIGHT 10. COLOR OF HAIR 1l. RACE

UTD UTrD UTD Urd

12.GVE DESCRIPTION OF ANY OFFICIAL {DENTIFICATIDON FOUND WITH REMAINS

NONE

13.GIVE DESCRIPTION OF TATTOOS OR SCARS ON BODY AND/OR SUCH INFORMATION OBTAINED FROM OTHER SOURCES

UTD
1%, WAS BODY BURNED? . TO WHAT EXTENT?
CJ ves X3 wo
15. WAS BODY MANGLED?T 0 WHAT EXTENTF
T3 oves 23 wo

16. DESCRIBE EVIDENCE OF HEALED FRACTURES AND BONE MALFORMAT IONS

NONER

17, LIST EVERY ITEM OF CLOTHING, EQUIPMENT AND PERSONAL EFFECTS FOUND, SHOWING THE TYPE, COLOR, SI2E, MARKINGS,
SERVICE, ETC. (X7 laundry marke are indistinct such notation should be made and specimen ferwarded through
channels for exawination when facilities are not avaifable in the area)

REV 18 MAR 47

NONE

\ i

i -’

3 SR

QMC FORN PREVIOUS EBITIONS OF THIS

1oy FORM ARE OBSQLETE 29E-21-12-47 PAGE 1 OF 3



18, ’ ' TOOTH CHART
. TOP VIEW ! SI0E VIEW
MISSING TEETH: ALL TEETH M|SSING THROUGH EX- YOI
TRACTION {NOT THOSE FRACTURED OR DISPLACED BY g Tooth Missing ,
RECENT WOUNDS) SHOULD BE "X*'D OUT AND LABELED @@@@ )
THUS: '

Gold Crowr ) Aorcelain Crown

CROWNED TEETH: BLOCK IN SOLID AND CROWN OF TOOTH o
{LABEL GOLD, PORCELAIN, SILVER OR GOLD AND PORCE~—
LAIN}, THUS:

Gold! Bridge

SN

BRIDGE WORK: BLOCK IN SOLID AND CROWN OF TOOTH
{LABEL GOLD BRIDGE, GOLD AND PORCELAIN BRIDGE), @

THUS:

boldl Filling, SiverFillng

FILLINGS: ORAW FILLING ON TOOTH AS ACCURATELY \W
AS POSSIBLE (BLOCK IN AND LABEL GOLD, SILVER,
CEMENY), THUS:

gd'aw'y/ Decayed
CARIES (Cavitiesn): OUTLINE LOCATION ANOD S12* @%’ \
OF CAVITY, SHADE IN THUS: @ @

a 1 & 5 4 3 2 1 1 2 3 Y4 ) 6 7 8

P
oY ld ™

Pl _1®e ® 5
- Q&SQOGOUBUBOOOQ GO b
EDDOVTTVIOCORBS |-
REREOAOMD ADOORER RED|~

{00000 A0R0

16 15 14 13 (12 {11 ¢ 10 | 9 9 10 [ 11 12 13 1u 15 16

Top
View

DENTURES (Pistes): DRAW DIAGRAM OF RELATIVE SIZE AND SHAPE OF PLATE, BLOCK IN TEETH ATTACHED AND [INDICATE RETAIN-
ING CLASPS OM NATURAL TEETH WITH THE WORD, "CLASP.®

Ll P34l

PAUL R. NICHOLS

\ Chief, Identification Section
QMC FORM louua 29E-21-12-47 PAGE 2 OF 3

18 WAR %7



. e ' -

19. BLACK QUT PARTS OF BOOY NOT RE‘RED .

XS .‘\\}%\

4
VONY
+ .' '.ll

20. . MASS BURJAL CERTIFICATE (IF APPLICABLE)
(Whereln segregation in whole or parts is Impossibie)
I CERT!FY THAT THE GROUP REMAINS CONSIST OF PARTS OF DECEDENTS BASED ON THE PRESENCE OF ONE OR MORE
NUMBER

OF THE FOLLOWING ANATOMICAL PARTS:

SIANATURE OF MERICAL OFFICER

21. REMARKS AND ADOITIONAL [(NFORMATICN

No identification tags, burial bottle, personal effects, or other means
of identification found with remains.

I CERTIFY THAT } HAVE PERSONALLY VIEWED THE REMAINS OF DECEASED AND THAT ALL RESULTING INFQRMATION HAS BEEN
RECORDED TO THE BEST OF MY KNOWLEDGE

TYPED NAME, GRADZ, ARM OR SERVICE, AND ORGANIZATION

STGNATUR
PAUL R. NICHOLS éZ/ / W
Chief, Identificstion Section :

MC FORM '
28 MAR W7 ‘ouub : LR ‘ R9E-21—12.47




.

R/R BRANGH, MEMORIAL .DIVISION, 0Q u.

X 518

IDENTIFICGATION DENTAL CHART

TO BE USED WITH QMG FORMS NOS. 1042 & 1044 IN PLACE OF CHAMT THEREON,
AND TD BE ATTAGHED TO AND FORWARDED WITH THESE FORMS WHEN ACCOMPLISHED.

-
‘ e : 0
(formerly U X-94) . : - if,j?
~~~~~~~~ e - - ' - - !
X I-588(USLF Cem Tanile f2,lnzon,P.I.) Unimonn “nlmown
CAST NAME FIRST TNTTIAL RANK SERIAL WO, .
Jnlmom Unknaomm
Segiemen, Sem#Maes s L LU 3TLEEY, o"r?;gium" _ "
sorte, Lugon, F.I, ---C-nlle-; F.l. - o 91
PLACE OF DEATH PLAGE OF BURIAL PLOT ~ T ROW  GRAVE WO,
STORAGE  naNGER BAW CRYP1

UPPER TEETH
8 7 6 5 4 3 2 | | 2 3 4 5 6 7 8

TYPE

LOGATION

INSIDE — LOOKING OUT

LOWER TEETH

KEY OF SYMBOLS TO BE USED ON ABOVE CHART

SYMBOLS TYPE OF FILLING

LOCATION OF FILLING
IN IN
UPPER HALF OF BOX

N
WHOLE 80X LOWER HALF OF BOX

€

AMALGAM
{SILVER}

MESIAL
(BETWEEN=-TOWARD FRONT!

EXTRACTED

GAVITY. INDICATE
LOCATION

OCCLUSBAL

oo {BITING SURAFACE BACK TEETM!}

(L]

FIXED BRIDOE S ] siLicate on DISTAL

UNCL. ABUTMENTS) PORCEL AN (BETWEEN - TOWARD BACK)
~————F—— reem rerraceo | O | oxvewoseare LINGUAL

BY DENTURE (CEMENT) (TOWARD TOMGUE)
<<

POSTHUMOUSLY MS8I1NG
(LOST AFTER DEATH)

1

FACIAL
f (TOWARD GHEEK)

EELEDETE

M Fonu 1088 5 FEB A6

REVERSE SIDE FOR INSTRUCTIONS




* -

AGRC FORM No. I}

Revised 16 Sept. 1048

Formely "Check List
of Unknowans')

IDENTIFICATION CHECK LIST

(To be completely filled out and attached to each copy
of Report of Interment WD QMC Form 1042)

I. Arrived at cemetery 2
Jesiatt® CansPTies
2. Place of death QLS. Liizone Fels

wryTTs

(Cormerly UIE

Unknown X=. 5CC{USEY Cam Tenile /2. F.1
P RS B ali bl CTT T,
Cemetery Sad Lol )uL._- s Loas ’E . L
~ D )
Plot i ROW ol Grave f..__l.__

WANGER BAYw CRYF.

{(Name of closest town)

{Shecet, scale and serials used)

(Coordinates and letier Prefix, maps)

~t .

e -‘c e -"-l

3. Remains regovered-or disinterred by

4. Evacuated to Cemetery by

{Name and organizaliom)

Item

Clothing
Markings

* Headgear / ‘

/" (rype

Sizes

Raincoat Vi

{Name apd organization)

Description of clothing and equipment: (if clothes do not fit, obtain size from body measurements)

Indicate unusual markings
color, wear, tear, repairs, etc.

QOvercoat ... / N

Jacket, Field . ool

Jacket, Combat .. g

Mackinaw

Sweater . ‘

Jacket, HBT .. /
* Shirt, Wool OD ... 2

Undershirt, Woaol .. e e /

Undershirt, Cotton ..o, < /

Trousers, HBT ‘ ‘

* Trousers, Wool OD . L




(Light, coldr, extent)

T
iy

Eves [ )

(Color, seiting, shape)
S 4

Goatee

MOULH e

{Il.arge, medium, small) {Small, large, futl)

Teeth Tonth Chart ettache

(\White, size, uneweness, spa-cing, noticeahle crowns, #liings, extracts)

Chin ‘ oo . ;
{Prominent, receding, pointed, dimples, double)

/ f 50

jaw : S Circumference of head in inches ... '
(Large, small, n?,mal)

/

{Size, lengih, sho{i, normal, wrinkled) (Prontinent, normal)

Neck

BATINIS sttt s e
{Lengih, muscuelar, color, extent and quantity of hair)

Shoulders

Hands .

Fingers ..o

Chest Lo e bt e e e —

{Size of nipples, color, ruantity usul/u-_\h-nl ol hair, targe, small, normaly

Waist ... ‘ e et AR

{Size of navel, appendectomy, ummnw (fuuntity, and celor of hair)

Back e s Circumcision s e Pubic Hair .. o —
{uantily and extent ol hailr) /(Yt'w~11«lj (Color)

HeErniaplasty oo o i A et et

(Yus-no; Im‘ulimy{

Legs e R —

Feat e . ! RS Ie7-1: /

{8ize, corns, callouses, 1lat) (stender,

ruighti, crooked, overlap)

Evidence of healed fractures oo S S A

(Nose, arms, legs, vley /

NOTE: Use attached charts “A” and “B” to indicate parts not received. /




' )C-'-é'fg
® o o

SKELETAL CHART

(BLACK OUT PARTS OF BODY NOT RECEIVED AT CEMETERY)

)

-~ ¢
!'{f;/
LRTIRA

> p/,}/\; owved Fié
{,a 6 nenls Pec crves!

L

e
(/1
.!:'!

7 A
i

‘ -
R

{

I

/
li’_

Feervreal, 7(/0#;;//

/S Lvaohdan verlebrac

BPecrive o

1UR—FPHILE YOOM--8,/47—4M




502

S : 503 ..
/pum ot RESTRICTED : . i
- . -l bd -
FORM 104 ! DATE OF REPORT = |
AT ) REPORT OF INTERMENT v O!GE o
) 08 'a ' . N
persed - (AR 30-1810 and AR 30-1815) 10 Oct 47,
Imprint Identification Tag If Possible. | Seetion 1.—DENTIFICATION.
DO NOT TYPE NAME (Last, firal, middie initial) SERIAL NO,
Ui-‘“- Fra 'C—'%( o (:i'ﬁ merly UMk~ f;—gs Tt
A te "T
"3LT Cop. fanile fo, Imgzon, P.I,) nimom
GRADE CORGANIZATION BRANCH OF SERVICE
O *T
Tnitnorm Unlmovm nlnown
RACE RELIGION iF OTHER THAN U. 5. DEAD, GIVE
NAME OF COQUNTRY
Unlmovmn Unknowm
PLkCE OF DEATH ’ CAUSE QF DEATH DATE OF DEATH
51ancn, Camarines
Horte, Imgzon, F.I. Unlmormn Unlmaosm

EMERSENCY ADDRESSEE (Name, relationship, and address)

Unknowm

IDENT!FICATION TAGS FOUND ON BODY
{1, 2, or mone)

M one

WERE SUBSTITUTE TAGS PROVIDEDT(Y m or #o)

Yes (2)

IF NO TAGS FOUND CN BODY, DESCRIBE MEANS OF IDENTIFICATION (If snidentified, Kil {n saciion & on revorss)

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

.
Hone
Sction 2—BURIAL. 17 other than in eetablishad cemotery, furnish eketch and map ocoordinates on reversa.
NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY
qu\., Moo Co ki, MANLAL P
DATE OF BURIAL HOUR BURIED IN (Shroud, blanket, or name of other) TYPE OF GRAVE PLOT No. ROW No. SRAVE NoO.
SToR S¥oRaD MARKER HANGER| BAW |CRWP:
a - d -
C Cet 47 1500 Casket iione ao1 ] D o1
WAS THIS A WALR? IF A REBURIAL, INDICATE NAME, NUMBER, CODRDINATES OF PREVIOUS CEMETERY, AND LOCATIGN OF GRAVE
{Yes or no} URED F ” N
- ot . ) PLOT No. | ROW No. | GRAVE No.
{es Ly Cem, "anila 2, Luzen, F. L. ) 1 112
TYPE OF RELIG!OUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATTON TAGS NOT USED DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
IDENTIFICATION TAG BURIED WITH IDENTIFTCATION TAG ATTACHED TO
BODY (Yes or mo) S Grbeyl, MARKER (Yes or no)
v r
les Yes
BODY";HRJEE;?N DECEASED LEFT, NAME 1Last, first, middie fuitial) RANK SERIAL NO. ORGANIZATION Gm.‘.
UITEHOrmT A
JUI-I\O.... .;.-_“)/3 b“}
BODY BUR[ED ‘ON DECEASED RIGHT, NAME (Lost, first, middle imitial) RANK SERIAL No, ORGANIZATION

=

Tl‘l 0‘!' T _ﬂ'qo

"' m H ’N‘IL;.‘_JHT, Ldm Least

SIGNWH

(] &8s
/

LUCIN 8 Fa 0PIy

OISTRIBUTION OF REPORT:
through Headguarters GRS Officer.

Signed original for U. 5. and allied dead, signed original and one copy for enemy dead, to the Quartermaster General
Copies for retantion in {heater as prescribed by theater commander. /,‘

PN
et s 52 g

RESTRICTED




o

NAME OF COUNTRY

« .. s . . ' 7_61117"" a gy
—— ;o ’ RESTRICTED Hlios
?‘% DATE OF REPORT
CEA T REPORT OF/INTERMENT
' (AR 30-1810 and AR 30-1815) 9 Nov., 45
Imperint Identification Tag If Possible. 75@{!!9[1,::!0?&[5%30".
DO NOT TYPE NAME (Last, first, middle initicl) SERIAL Na.
UNKNOWN X-96 (Manila #2)
~ Unknown X~V (Basianan POW Cem)
GRADE ORGANIZATION BRANCH QF SERVICE
@)

RACE RELIGION |F OTHER THAN U.S. DEAD, GIVE

PLACE OF DEATH | CAUSE OF DEATH

Basianan, Cam. Norte,

DATE OF DEATH

Luzon, P,I1.

EMERGENCY ADDRESSEE (Nams, relationship, and address)

[DENTIFICATION TAGS FOUND ON BODY

{1, 2, or nond)
None
WERE SUBSTITUTE TAGS PROVIDED?(Yex or no)
Yes (2)

IF NG TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentified, Sll in section 3 on reverse)

Statement Attached.

LIST PERSONAL EFFECTS FOUND ON BODY AND DISPOSITION OF SAME

None

Section 2.—BURIAL. 1Ir other than in satablished cametery, furnish sketch and map coordinates on reverse.

NAME, NUMBER, COORDINATES, AND LOCATION OF CEMETERY

USAF Cemetery Manila #2, Luzon, P.I.

DATE OF BURIAL HOUR BURIED IN (Shroud, blankel, or nome of other) T‘Il\’d':\ER%E é;FMVE PLOT No. { ROW No. GRAVE No.
7 Nov. 45 1300 Shelter Half Cross 2 1 112
WAS THIS A REBURIAL? iF A REBURIAL. lNDEATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY, AND LOCATION OF GRAVE
(¥en or mo) PLOT No. ROW No. [ GRAVE No.
Yes Basianan POW Cemetery, Cam. Norte, P.I. II 1
TEE% EOI\Z.OI?\E{UGIOUS PERSON CONDUCTING BURIAL RITES ché?‘ErhﬂgE&SATBl‘?%EBA%%“OJD[L){?ED. DESCRIBE IDENTIFICATIONI DATA AND
o\

IDENTIFICATION TAG ATTACHED TO

IDENTIFICATION TAG BURIED WITH
BOD MARKER (Yes or no)

Y (Yes or no)

3w

Yes Yes
BODY BURIED ON DECEASED LEFT. NAME (Last, first, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
UNKNOWN X-95 (Manila #2)
Unknown X~VI (Bakianan POW Cem) 111
BODY BURIED ON DECEASED RIGHT, NAME (Last, firat, middle initial) RANK SERIAL No. ORGANIZATION | GRAVE No.
URKNOWN X~97 (Mgnila #2) .
11

SIGNA:%]FES OFFICER VERIFYING REPOR%~ c‘

E. ONS 111, Capt., Q¥C,

through Headquartera GRS Officer.

DISTRIBUTION OF REPORT: SanmaJ for U. S. and allied dead, signed original and one copy for anemy dead, to the QGuartermaater General
Copies for retention in theater as prescribed by theater commandar.

—= #96

RESTRICTED

16—43m71 - -




. Body ia ons.. of 15“g?écovered from'a reported Prisoner of war

_ cemetery at ‘Basianan, oamarmes Norte mear calauag, Origimally. there
were an estimatédd 60 o 70 Americans.buried here. On investigation it
was found that ko-Ameriéans were disfnterred £rom this spot on 12 Sept.
1945, by GRSe bersdnysl of ‘-:Base R.y 10w Sub-Base X, All but 1 of the
Lo were reburied as unkno' S body as well ds other 1 bodies re-.
covered at this time ramin unkrown.and -are buried as such. No burial
list is ava:.lable and should there have ‘been one at any previous time
it would be uselesa now as ap aid to identif:matmn due to the earlier

dl&lntement of the 11,0 bod:.es mentloned above.




_— o

RESTRICTED
£B @
WD QMC FORM 1042 . DATE OF REPORT
alBev LApr 1049 © REPORT OF/INTERMENT
-] orm
persed (AR 30-1810 and AR 30-1815) 9 Kov. 45
Imprint ldentification Tag If Possible. Section 1.—IDENTIFICATION.
DO NOT TYPE NAME (Las, first, middle initi SERIAL No.
DUNKNOWN X-96 iﬂa.nila #2)
Unknown X-V {Basianan POW Cem)
GRADE ORGANIZATION BRANCH OF SERVICE
RACE RELIGION 1F OTHER THAN U. S. DEAD, GIVE
NAME OF COUNTRY
PLACE OF DEATH CAUSE OF DEATH DATE OF DEATH
Bagianan, Cam, XNorte,
Luzon, P.I.
EMERGENCY ADDRESSEE (Name, relafionship, and address)
IDENTIFICATION TAGS FOUND CN BODY IF NO TAGS FOUND ON BODY, DESCRIBE MEANS OF IDENTIFICATION (If unidentificd, fill in ection 8 on reverse)
(1, B, of noned
None Statement attached.
WERE SUBSTITUTE TAGS PROVIDED?(Yes# or no)
Yes (2)
LIST PERSONA]? EFFECTS FOUND ON BQDY AND DISPOSITION OF SAME A TRUE COPI : |
None %}D. REDDEN, JRS
Ca.pt. » In-f.
Section 2—BURIAL, If other than in established cemetary, furnish skeich and map coordinates on raversa.
NAME, NUMBER, COCORDINATES, AND LOCATION OF CEMETERY
USAF Cemetery Manila #2, Luzon, P.I.
DATE QF BURIAL HOUR BURIED N (Shroud, blanket, or nama of other) TYPE CF GRAVE PLOT No. ROW No., GRAVE No,
MARKER
7 Nov. 45 1300 Shelter Balf Cross 2 1 112
WA.]'.E THIS A) REBURIAL? IF A REBURIAL, INDICATE NAME, NUMBER, COORDINATES OF PREVIOUS CEMETERY. AND LOCATION OF GRAVE
&8 OF RO,
{ PLOT NO. ROW No. | GRAVE No.
Yes Bagianan POW Cemetery, Cam, Norte, P.I. 1
TYPE OF RELIGIOUS PERSON CONDUCTING BURIAL RITES IF IDENTIFICATION TAGS NOT USED, DESCRIBE IDENTIFICATION DATA AND
CEREMONY CONTAINERS BURIED WITH BODY
DENTIFICATION TAG BURIED WITH IDENTIFICATION TAG ATTACHED TO
BODY {(Yes or no) MARKER (¥¢s or no)
Yen Yes
BODY BURIED ON DECEASED LEFT, NAME (Last, first, middle initial) RANK SERIAL NoO. ORGANIZATION GRAVE No.
UNKNOWN X-95 (Menila #20
Unknown X~VI (Basianan POW Cem) 111
BODY BURIED ON DECEASED RIGHT, NAME (Last, firsf, middle initial) RANK o SERIAL No. ORGANIZATION GRAVE No.
UNKNCWN X-97 {Manila #2) w
Unknown X~IX (Basianan POV Cem) Lo b 113
SIGNATURE OF PERSON PREPARING REPORT botovd _S‘ENATURE OF GRS OFFICER VERIFYING REPORT
Caan
/s/t/ W. V. HARDY JR. T/3, GRS. .+ f8/t/,M»E, SESSIONS III, Capt,, QMC.
DISTRIBUTION CF REPORT: Signed original for U. S. and allied de:a(d; signed original and one copy for enemy dead, to the Quartermaster General
through Headquarters GRS Officer. Copies for retention in theater as prescribed by theater commander.

RESTRICTED a7




